FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT

i hons Lov  Reprecentatik ===y

Ffogged In

Scanned

Computer /M /’Z S
Audited e

IMPORTANT: lndithe type of committee you are reporting for:

( 1 )Statewide/Legislative Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

CANDIDATE COMMITTEES ONLY:

Candidate Name Ll D Political Party
Henvy [Kay nonN
Office Sought I District (if Senate or House) APR 2 & 2004
SfGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
3 (report date) F.‘ /‘t’ / Indicate one
HECK IF AMENDMENT TO REPORT DATED /"/»2 ‘oﬁf Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end - g % LD—<
of the last reporting period, or must be zero if this is first report filed.) ......coccocvvivriveninnnn. $ 2 !

ADD TOTAL MONEY TAKEN IN THIS PERIOD (O

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... Qa } 3 “5'

Schedule F: Loans Received total (Attach Schedule F).......cco.cccovieiiiieciieie e

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cccoviinriinieacns
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD o ,)
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... __ ! ’«;19 & 5 -
Schedule F: Loan Repayments total (Attach Schedule F) .........coceevviiiiiiinecinece e

CASH ON HAND at the end of this reporting period (if final report, balance must 3\% { ﬁ‘
s __ k4,

be zero) (AtACH DR-3) ..ottt et e e s e e et sear e e e e e s e e st s e e ren e nrranes

*UNPAID BILLS (From Schedule D - Attach Schedule D) ..........c.cociviiriiiirc e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........cccocviieiiivenicveinccniicenens $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccoooiiiiiieeivceencneeecereeee $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

A@( (mv\,?h’toﬁ \Ar@ﬂ//\ Coondid ke mAAJEr/ Ao t’%—"ﬁ" - U""Jé;‘ z“% ;{;:Af%bd -



FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES - MONEY SPENT FRCM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/57}

MONETARY.

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Roy hons ferr  Kepresendativ

'CANDIDATE NAME AND ACDRESS TO WHOM PURPOSE
DATE

ID NUMBER EXPENDITURE

EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC

CHECK

NUMBER

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

— N\

iD# “+hom PSO '~ Corrier Aot \3 &

12_3].03 1sSueg

CK#

16-25 -0 2~
did nt  cleay

/'\\

s 55.00

ID# el 2 1\0T]

Knud son Sor Re-

CK#

\231-6%

SSWed q“}q-oz. .

ET

ID#
CK#

ID#
CKit

ID#
CKi#

APRJ,{), 6 24

1D#
CK#

W

IDs#
CK:#

ID#
CK#

_—

SUB-TOTAL

TOTAL (if last page of this scheduie)

$ 1050
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. .(Refer to Schedule H instructions.)

Expenditures to persons/entiies providing consuiting, advertising, fund-raising, poﬂlng; managing, organizing servicas must also be detail iternized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/enmy on behaif of the candidate’s committee. (Refer o

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

of

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as pn Statement of Organization)
ayhong o Q/pre-.Se/\ alive

IMPORTANT: Indicate type of committee you are reparting for: D

(Rev. 07/2003) REPORT

For Office Use Oni
Comm. # E;fﬂ <P/

. . Logged !n €

(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate s ed
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee cann
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate N/a7|71e Political Pa)rf)y .

, QUT"/‘) ﬁqtﬁ Aavss ﬁ({pa Jycan
Office Sought , \\ . District (if Senate or House)

STole ﬁepresth al Ve N2 Hous e

FILED. — ]
SIGNATURE OF SURE fo’f person filing this report) TELEPHONE " DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMFILNGA ___Jan. /92 2004y REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Local Committees, enter Date of Election

County & Lacal Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the commiitee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) ..........ccco..c.....

ADD TOTAL MONEY TAKEN IN THIS PERIOD

e 323,55

5
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 92 172 / 3 ‘ \5— 5

Schedule F: Loans Received total (Attach Schedule F)...........cocociummeeerieeeeeennn.
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............ccco........

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

» )
Schedule B: Expenditures total (Attach Schedule B) (*aiso see debts and loans below)... / 3 5 7: \5_ /Z

Schedule F: Loan Repayments total {(Attach Schedule F) ..........cooveeveeoeeeeeennnnn,
CASH ON HAND at the end of this reporting period (if final report, balance must

be Zero) (ARACH DR-3) ...ttt s e eee s ea s e e e s e e e eesseee et eae e

**UNPAID BILLS (From Schedule D - Attach Schedule D) ........c.ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........cooooovveeeeeeeeeemeeeeeeeeenn 3
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccoeriuriioniiiinee e $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H)

s 211795

YES NO




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

KQVI}\D‘V\ﬁ

EQD)'QSQE}L#;M,

SCHEDULE
A

{Rev. 06/97)

—

MONETARY
RECEIPTS

[T] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MWDDIYR) | - AND PAC CHECK (if applicable) RAISER
7 ID# Gl Vohn
/// . ck# F.0. Box 4d29 $3 0d
0> 02‘/6 fvarn)ev Ia- j‘py‘;? 00
ID#
L Qp Fell
3 730 Cobbfeslove D 0
/03 o Garner, Ta. 50938 100~
%, | Tt Sl S -
- CK# 00 bLocits y Suite 700 A~
03 Des ﬂanﬁcﬁ Ja- I0309 /[)0
T 1D# Na H’ Halin
/5//(93 CK# 175 W 3“17 Fox 68 32 oo
Gavyxky, La.  J0938
3//{/ D% ‘]’”33 Jfﬁwhc;u R
p CK# W . . 00,
23 ary tv:wil‘q- 50Y38 250
U’ 1D# Don f')u yyma vt
) | cke 755 4 sk [/, o2y
~03 Gaw\gl . Jov3s \5,3
%‘/ ID¥ 4 45 Rivey PA Gj“l ,
CK# 4po0 E 3> 57, 00
/03 ubj,uc,.’l“a. IRO0/- 2395 /00~
3 e
|7‘q/ ID# Damédao . 3‘5’.5}'\% S \)1_‘,- 0
C 3 Safe » S L} gy
% |oo i i 520
|% #6057 Tdowa  Yeald
5 CKet £750 WeTown Pofund o [o)e
03 West Pee Mom <, Lo, j Jorbéb /0ﬂ
ID# Foyrmeane K

X

CK#"Z,/SO\,B

Jrvd
P 2 B3
Cavner; Do-  50Y38

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

/osz

(for

Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
a UI/‘ oNsS

For

ﬁQPT&SQVAq\)l

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

["] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDA'ES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER > INCOME
! ' ID# anne  Faca
} ! .
/ CKet 2715 0uK Que - 00
j/Oj /155 (;aw\ev Tao. 10 '/33' 30
= " Dauid 51305
) K 206 / Ove.
73 | 2294 Dt lis %o Byso <00
&/CV ID# Cuavdiss B ﬂuﬂ; 60~</>v:\ﬂ“\ )
625 JacKkslone . =
03 | 105D Cavwer, 2g. 50434 50
D% ) hwman
R-/H Wayren L \/om wee Vel wa
Lo | ke . 557 St o
0 27)) A e 10y23 /00
Ve I e ol 1SS e a
=2 | CK# al~ fno/! Crerce/e o
o3 A 907 ForesT @) +y ,Th. 5076 Jo
ID# 7
CK#
ID#
CK#
D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL . Y50 go_
TOTAL (if last page of this schedule) : 2 ‘g 13&

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

of 2

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY

EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

/? CM/wns

§ o

COMMITTEE NAME (Must be same as on Statement of Organization)

em“ejen\}c’/ jve

CANDIDATE NAME AND APDRESS TO WHOM PURPOSE AMOUNT
DATE |D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#

CK# ///l

F.C, Lions

Fl Ql /IO W
Jo936

}ZI“O)C)Q E/)A),VJ

9
AN

ID#

CK# ///3

U S Jst offee

Ga yner; - 50438

| 37Lam)>s

%

ID#

qunv" A S ‘}’o%\t&

23 | 1179 | Gawner, o gy | Campapn A4, 50%*
K} o ‘7% M pson Qoqr;e"
i (o] ))9 ‘ oo
/35 CK# NS ‘ﬁ%m/,w@:ro\_ MCIU/ L//’Z

=

{D#

CK#///A

Prictn Bayhens

F-C s

ol el

X
SN

ID#

"

snL < }Q Towo
5 al<s R ) :
2 S pes . o319

Flags

xR
S
1TV

ID#

ASfdtt 6‘?? E]:cpuvm
Qapitoi

TF
Cards

>
s\
(Q\!

 Jl)g
)7

Des ﬁomes’a . 5037
A S Jost 0F e

Cavne~, 2. 50438

57%. mpds

37°%=

7

SUB-TOTAL
TOTAL (if last page of this schedule)

$ 320+

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page /

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY

EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMi

ME (Must be same as on Statement of Organization)

o

ﬁepy Q\S@V\\& aTN .

oONS
CANDIDATE NAME AND APDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable} (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
A N I N o ) .
53| Jj2o | babe /1, //s La. spwp acv, 5 74 %
ID# (Y)\ ;wws - 0
ﬂj{j/ CKE . H (o] Oa Ave; ,1 Ieaj "72‘7)\ 0/ 3_1._’
03 zy Gawm«, L. $0¥38 O\VWl Ipan«a (Li_s 7 ’
/0/ ID# [/U:"'m ’ 5@)’)/
’V v
03 CKF 1122 ﬁom)xon/ da. Epy /V(’a)g ﬁ’ﬂ
’0/‘ o4 Manlj S. nOIl
%‘7 b Uu.s, )7051\ @f‘(")c_e : ‘}
/03 " 2501 G avner, Lo 50§38 S am))S 3902
’2/‘/ o B Q T“;{/bunt_
M. am sT
{3 CKE 2302, Buggajo C. J)C —%5’0727 a AV , 2709
‘)/0 ¥ Foe‘r O& L
A
{5 CK#.ZJ,.D_B @aw) <, Ip,, 40v38 g o,mfg 37, e
ke Ce d1gn lllf:/ AV
(]5 K#250y l‘c)'\‘ev;r Qa f‘jl I"J[.J’o 436 MM}D 7 )) éj

SUB-TOTAL

TOTAL (if last page of this schedule)

$ T62,32

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

2

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FCR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B

(Rev. 07/03)

SCHEDULE

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

iy )701/\5 fm\ fep*c\w/?\‘q\f: Ve
CAWDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
&’ ID# Eddit L%h ‘-[f,)‘o)')/’):vxm
A S g SF y ) ) a0
CKi# = TN Qom " e $
% 2505 | Foredt 0% You. 5043 S mddes” P | 45
’U/b ID# MP?’ Hin K dHK Ordess )
A2 | oke 5y 00 BoX 770 | Hadand ChecKs LD | "o 2L
&'3 Foves? Q;'}/% Lo S0Y% | 03 32 07 F620 G/6
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
iD#
CK#
D#
CK#
SUB-TOTAL | $ 77 ‘70
TOTAL (if last page of this schedule) } $ / 3 57 :5 2

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

3 of3

(for Schedule B)




